FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE (Rev. 02/96) REPORT
OCT 2 1 2002 |Eorothce use oniy
COMMITTEE NAME (Myst be same as on Statement of Organization Comm. # g ,
FRIEAVDS ok RKoBerT  Sri/74 Indexed
Audited
IMPORTANT: indicate type of committee you are reporting for: [lf]
Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee
( 8 )Support Slate of Candidates

3/9 233-R¥¢{3 /8 e 2002

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Penalties Due For Late Filed Reports Range from $10 to $400

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

e
I AM FILING A J j /QC 1, ’? 00 2‘ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one m
(JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

S0\ ZooZ.

O Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. S:g%f;;?::f::é"mees' enter County in

(You must continue to file reports until a Notice of Dissolution is filed.) B L 4 CR AU,

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period.. (This is the total

of afl monies held by the committee. This amount MUST be the 4—

same as the cash on hand at the end of the last reporting period, -

or must be zero if this is first report filed.) ........cccccceveeremrmcrrii 3 / 5/ 7 / : 8 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) ...........ccccoeiiiniinn /00 Z 3/ ¢ 0 0

Schedule C: Fund-raising Events total (Attach Schedule C)..........ccocoeevniiiiiiciinnne.
Schedule F: Loans Received total (Attach Schedule F)...........ccccorvremmneennennncniniennnn.
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

{Schedule H applies to Candidates’ Committees Only)
suBToTAL..S //59¢. §7
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B).............ccccevevirriceiineieeceee 74/4/3 » 5 Z‘
Schedule F: Loan Repayments total {Attach Schedule F) ............ccccociiiiiiiniiiininnninen,

i

CASH ON HAND at the end of this reporting period (if final report, balance must 4 / j 3 5/ 5’

be Zero) (ARACH DR=3) ......ccrii ittt et e et et e s a st saesee s aees e e aresavassmnes $ 4 (4
UNPAID BILLS (From Schedule D - Attach Schedule D) .........c.ocviiirriicen i ceeceeceeeenae $ —
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)..............ccccoceeiiiiiiiiieieees $ / 32 ° b %
OUTSTANDING LOANS (From Schedule F - Attach Schedule F) ...........cooiiiiiiiiceece $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Scheduie G Attached?) ___YES __NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




FFor Instructions, See Back of Form

Sefr

CONTRIBUTIONS -- MONEY TAKEN IN

) (Rev. 02/96) RECEIPTS
(including candidate’s personal funds) OO 5 */ Wi -
: i kngeD D E] CHECK THIS BOX IF
‘MITTEE NAME (Must be same as on Statement of Organization) - AMENDING FORM

erzewos Pore  RopzY  SmiTH

[SCHEDULE
A ' MONETARY

~TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

o lMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOFID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
“CLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
It any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
MM/DD/YRY) AND PAC CHECK (if applicable)
NUMBER
10# BUTYON Y T/ &D4LE
2l o2
29 4¢ ks Y3¥Y Coimew <7 > 395.00
W47 ER cod /4
Juwy ID# T 1R
ez, 0% oK g/cK Upa,ué.rr 509.900
Hacr &= :
, S orenias /4 So 70|
(/o L | DEE Vouwp o iitarsre
1 CKe 2012 BARIZ+/ DR, 28,90
CeDyre Fpees 4 §64/3
=) 1D# HELEN DR /G
12 / 0L CKt 144 SH RO 2.0 2800
WETER Lo H so720|
ID# KeEas LockAry
1 //0/02, CKe Po Bo¥ 21222z0 /00.90
W TE7 oo v S70Y
ID# ;
Lours BEecot3IR ,
t ( l‘/bL CK# 085 Areiinve P S//,é()
WaTerroo (A §0706|
ID# FREPERICIS  MAs T
/oy/oz, CK# 33094 INVERNESS 25700
Watetiov A §0701
/ . ID# DEM IS o & an/
(4 —
/DD CK# §49 sowseT 26,900
WATER Loc 4 p7ol
ID# w
4Ips NACEE
7/69/07/ CK# 290 ( Willow &N S"A;OO
CEOAN  [abls I SD6LT
1D# [ )
CKst /bbb PresPeC] 0Y,
W4 TR Lo (A S070 |
SUB-TOTAL o
s 935
TOTAL (if Iast page of this schedule)
S
- ..osure law requires candidate committees to disclose the relationship of any relative making a contribution to the
mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by \ l }
wnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

~ulial relationship, enter “not applicable” in the relationship column. “

=]

(for Schedule A)



or Instructions, See Back of Form

"ONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

“MITTEE NAME (Must be same as on Statement of Organization)

FRIEVDS  Pore  BeBe2T St TH

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[[] CHECK THIS BOX iF
AMENDING FORM

|
j

"ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

RER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
A OORY BEOARD.

AUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
- any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
2ECEIVED (if applicable) TO CANDIDATE* RECEIVED
AM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
1D#
plice  CoullPePpPeie _
7/’( /07’ CK# Y  FOEMS ° XS, 00
NG4TTE 7229 [+ SOT7073
ID#
MY MR T o,
’7(;3“ 6L | ok 1320 W 2 50 /04,00
N WeT&7 Loo A 0702
ID# Jowa/ OHLE
7[{‘2/()2/ CK# gor /2eSsT ML §0.00
Wrver ity /A 50677
[ oA FLodd  Wiwrerc oy
=~ 3lol |ck# 2L/0  ABRHEM Dr_ , O
, / cebsn-  FAles /A S&(3
1D# Sprois I LLET
7/2/1 /o ~ | CK# 503 Sqerbe Q0.00
A WETEZ 00 /4 3870 |
1D#
bt Llgrp Jenvrxrv s
7/),(,/0’& CK# -t WIvTET- ribse™ 67), R,
7 W TET (oo U SoZol
0¥ Dewi & [SLEAETL -
7/),7/0'7/ CK# 2§  CoRrML EL ‘/S"/Ua
/- WITET Lo 14 3DT76 2
0% Ty posvet
'7}(‘/“’ Cra (o]  HAw 2R E 70.28
L WaTelos  # JID70 0 .
1D#
Nicarsl FrREN e )
/34 Jo 1 cxe 29 /5 Y2 i 7520
cedtn Palces W Sotl3
e Dsvied So AL
7 )|(()‘L/ CK# 8l ko Bfﬁmﬁm HiLLS gd()
cedin  PuaLis /4 506773

attee

SUB-TOTAL

TOTAL (if Iast page of this schedule)

iSee Page 2 cf forms packet ). If surname of contributor s the same as candldate but there is no
A r“lallO'ISth enter "not applicable” in the relationship cclumn

sure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
Reiationship must be shown to the third degree of consanguinity (biood relatives) and affinity (refatives by

Page
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(for Schedule A)



I"or Instructions, See Back of Form

T ONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

“MITTEE NAME (Must be same as on Statement of Organization)

FR e/ § fore  RoBERT

S ™

[scHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
©MBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CLLOSHIRE BOARD.

AUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

1 any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE® RECEIVED
MM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# STEPeEN  SHow RS ;
1/ 0| cke Po Boy Y7 W/
)!dj, Weiesr-two 1+ § 07%39/ /2)&
10# Tom  pPenvtrlivs
{11 f| ke FH3¢ SUP TAI< J0d.J0o
AN cepn  ptees s 50673
'D# on s«vf«ﬂ CHRISTEVS e/
ll)@/ CK# 3709 A2 ST , OO
/ waTen Led A §o20| 59
] ID# K¢t [Xo# 52-
7 v 583 w 4257 17OD
/b e waATER Lo A& (o770 o2
/ ID# AL Z/MM\?’(EMU
7 D]DLVC# 22¢ Lode Joy —
“ WATER Loo A& GO7 0\ 2§.00
v ID# MrEToN /9054
T 229 E 54L& 85 25,00
7/)7/0 cr WriknLtop /4 S0P0 ¢ '
. ID# Cratc  SYIR _
1/?/1/61' CK# Y3 770 Lo T A be /2 24.00
WeSERAB> 4 070 |
iD# Sualorr DLOSTE _
7/23/07/ CK# 9/3 REeEED 2‘1&0
wrTe7d oo
1o# lanrnly LJIRESTL
631 CAMPREL D0
23’)6’1/ CKe et i 4
- |o# hﬂ@#- Vied B
a/avrgn oo 4 So7d

SUB-TOTAL

TOTAL (if last page of this schedule)

vsure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the

ai relat:onshlp enter “not applicable” in the relationship column.

“ruttes Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
o >. (See Page 2 of forms packet.). If surname of contributor is the same as candxdate but there is no

«

S

5ad oJ

$

Page 3 of ( L

(for Schedule A)



I"or Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

‘"MITTEE NAME (Must be same as on Statement of Organization)

[Fo1w0$  frorv RaRerT S TW

[scHEDULE
A

(Rev. 02/96)

'MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

CABER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
" CLOSURE BOARD.

L AUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
 any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# CREL CHAAITIIAS &/ s '
’l' 10\07' - Gy Lywne 120 350.00
WA TER £00 3 o070
ID# Wb McceasSlgnl
7/(),/01/ CKt (2 Betiarne §0.20
WeTE72 102 3= Ss070/(
ID# Howanod Caliy 74~
"}[o/ﬂ/ CK# 36 Y3  eERNESS {/)JDO
NG TER Lod 43 5D 70/
iD# S TS
Arme=S CHII T SAS oA
‘)/{(/0?, - \/5,7 OoNPLD 5/0/00
wATZ2E00 [ §DT 0y
ID# MUICHAE L Pererso A~ 9
’7/ ¢l ¥ 33 (J. D0
/(/ - (l/sg'a*n, rz/,vbz,s /4 ¢
_ ID# CELDRED  HARMAN _
7//)/01, CK# #« 8¢ 7 SUwrs i & BLvd 2 (00
T voo 4 SO70)
0% LoS) Wﬂl&z//’ﬂjc‘:”/\/
7//7/0L CK# 17 W 4L s SDO0, 00
LIGTE72 Lo A vy- =
ID#
FRreDd MHALE M A .
7//7/0\, Kt ’e Rivere D /0000
pVerLy (3 SOCET77
D# BUC/V'LL-"/ Y ge’ﬁ’;r/ &S
7/(7/01— CK# de’? 602@0 lD[Aj 250,00
o ID#
Larvee Do o
7((?/61' CK# /24 S pgriwr CUR. /0.00
TR oo 4+ §0767D
-TOT —~
SUB-TOTAL . 1/53535

TOTAL (if last page of this schedule)

- - vsure law requires candidate committees to disclose the relationship of any relative making a contribution to the

mmittee  Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
rmace) (See Page 2 of forms packet.). If surname of contributor is the same as candudate but there is no
wiiat relationship, enter “not applicable” in the relationship column.

©
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{for Schedule A)




FFor Instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

‘MITTEE NAME (Must be same as on Statement of Organization)

Frierv;  Fon  PoBeri SemuTd

[scHEDULE
A

(Rev. 02/96)

'MONETARY

RECEIPTS

[0 CHECK THIS BOX IF
AMENDING FORM

. ’ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
“CLOSURE BOARD.

AUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
to1 any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE" RECEIVED
JMM/DD/YR) AND PAC CHECK (if applicable)
NUMBER —
ID# DorAldD (AaM (S €4 '
‘1}()‘}/07’ K 1923 gRrRewwH/Ll  pre ﬂ,()b
cCEDIN  PalLS |a JB6/3
ID# Rioyrrd 2 il HOE FETL
'7/04/0\— CK# 221 Colombes CIR _S'J.()ﬂ
, WsTenieeo (A 5070 (
10# NS &
M¥ GUE
'7/[0/0’2—- CK# 23249 AN INCERAE SS /0”,’(]0
TR o A §2701
| ID# AL ADLIAN _
Y fo | cke 529 FIRESIDE A7
celte [Fq4ter [4 Sobl3
D%
_ JIr wa TERPIR S
//s/ﬂb CKe ~ Wewh 50,00
7, Vo sran 55527 14 ’
D# 106«/ Tesel e
7 1/07, 1969 LescHEs | |
// cr Weteie Loo 7 s370 6?/()0
ID# Jian ST/l ere
'7//2/(51, CK# |94 & Y7L 2&’00
WeTERLDD [& S o770 Y ’
iD# Di. CGRHG- DRIVE-
“7/11/02, CK# 27 SvvrRiISE  BevO 30,00
WATETL Loo (4 ~SD7O(
| ID# RoBerT 8 CHRE/VETL
’l/ot'/ob CK# 335 MUp Loy ieN 20,00
L WATER Lo i §070 i
D% (47 Mc Co ,
7/03/0‘7/ CK# S0 RUssere 7 /(Jd:,c)o
WweaTst oo (= Sol0|
SUB-TOTAL

TOTAL (if Iast page of this schedule)

“h.-.usure law requires candidate committees to disclose the relationship of any relative making a contribution to the

-mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
armage) (See Page 2 of forms packet.). If surname of contributor is the same as candldate but there is no
- muhial refationship, enter “not applicable” in the relationship column.

.
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(for Schedule A)




For lnstrbctions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

‘MITTEE NAME (Must be same as on Statement of Organization)

FPLEmDS RoBERT

P

SAcr 4

[sCHEDULE

A ' MONETARY
(Rev.02/96) | RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

" TATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

" IMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A

' CLOSURE BOARD.,

LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), fowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
o1 any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
{MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# Evg e ENOERLEV A :
7/07 ol | cxa 1Y HIMPSHIA & > 0,00
. WeTeR too /4 §o070|
/ - ID# DobuXy SaLtels .
71 o - 3z PYINY LS X% /J 0,00
WATER Los  id o763 ‘
ID# SYor7  THomas —
7 /6/0L CK#t 1235 PRoSPeT 25.00
rTER poo i Sp70I
i ID# FobenT BowiSE
7 ‘7/02. CK# [} 74 rRipécronT 2§00
weriTeRr Lo A So70 ¢
ID# CUARLEY H Drltomn Ji= —
7/7/02' o WP Lo (4 7800
1D#
. JER | Kesi-
7/65’/07, Kt 235 w42 = , 2500
) WrT7en Loo (A §o7od
1D# YorAlDd LoHweES
'7/69/ob K 3350 JAIVERNE S S /OZ).C)J
wWes oo [+ (270)
ID# (N cur G Wt D EAS
’)/bg/o?, oK oY vEermonT 2"00
waTereLo D A E87o L !
ID# [ enN BobrE
7 0'4 0L CK# -32’ K cenen- HWGHTS /1)0/?)()
o CEDAN pALA (A S§BC/3
1D# Oavid  RiCyTEN. _
7/04 Y s [SY oodlswrs  RD 2£.00
AT Loo (- __Sov7o|
SUB-TOTAL P
. 500
TOTAL (if last page of this schedule)
S
D -.usure law requires candidate committees to disclose the relationship of any relative making a contribution to the
‘mmittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ’ y
arnage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page G of

milial relationship, enter “not applicable” in the relationship column.

. “

(for Schedule A)



or Insfructions, See Back of Form

"ONTRIBUTIONS - MONEY TAKEN IN

(including candidate’s personal funds)

“MITTEE NAME (Must be same as on Statement of Organization)

[P1EvhS o Rppenx

Swi 74

SCHEDULE

A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

—

ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

**BER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOUE HOARD.

AUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
« any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
2ECEIVED (if applicable) TO CANDIDATE" RECEIVED
M/DD/YR) AND PAC CHECK (if applicable)

NUMBER
ID# R /cwir{ PO S .
Y 02| e SOI2 Sle Thune TRL IC06
Ceptr Palls 14 Soil 3
¥ ERECOR s9u ¢
7/2S61| cke /192 & 6&@@‘#&4’ [0d. 9O
cevdrn s i Sob! 3
1% ChrL Se0 J
7/L1/p, CK# 1Hos o4 Paeid  OLUD, 2«500
L CEWMTL  [fpuligs
/ 0¥ Do/\qm/Lb Temerer 2 _
=2/ 139 Dewrsy svire : )
Ao | o WaTENL Lo Hw so7ol 2400
' 0% (4372~ | THE BirckH4wik  Crou P J
80‘2/07/ oK e Po  Bo¥ LYL A000,D0
%20 Ced4L  LPalls 14 CDbIR
1D# Eeic  JoMNSoN
8/0'/07/ CK# Po Loy (78 0.00
B WA TER Loo (A §070Y £0.0
ID# Ja‘/ Y& PrOER SEA/
373/ Oty ;
N7,
8/05/ cr WHTER oo [ £O70) 50.00
ID# Jeon T oo 2.
J0 2 72 Gue .
07/o1L| cK¥ | o 0, 00
E(/ 7/ 0 wreere, s 50677 /- i
; ID# 4L Berrs Mmos's
'5/03 6 L~| CK# 2/ 2 Mokrw /< S.00
WaTer oo /9
0% STEVE [FRe2947
%/0/2 /o L | ck# i RIVER  RDES 2D 24 do
CEMIN.  Farls 8 S04/ D
SUB-TOTAL

TOTAL (if Iast page of this schedule)

s:re law requires candidate commuttees to disclose the relationship of any relative making a contribution 1o the

Peiationship must be shown 1o the third degree of consarguinity (biood relatives) and affinity (relatives by
See Page 2 cf forms packet ) If surname of contrnibutor 1s the same as candndate but there is no

i relationship, enter “not applicable” in the relationship column

Page r7
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(for Schedule A)



or Instructions, See Back of Form

"ONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

“MUTTEE NAME (Must be same as on Statement of Organization)

rFoh KrBent

DS

Y4

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[[J CHECK THIS BOX IF
AMENDING FORM

ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

RER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
FOT Y EOARD.

AUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
a4y commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
2 ECEIVED (if applicable) TO CANDIDATE" RECEIVED
M/DDIYRY) AND PAC CHECK (if applicable)
NUMBER
ID# ScoTT JoRDA N s
Po Box / 257 ,
g M“’ Cr Weitnton /4 so7oY /0. 90
ID# P AL Y-5S
y M oK 506 HrEsTL O0b DR SID.20
CElsp. Palld /4 S0613
ID# faho¢>7¢ JdIVS o) _
s/ 63//6 L |oxe resl” PoaTR DcE  ~ 28700
) wWaTE7. Lo /A §5D70|
/ ID# wprLeen/ BRAVAS
J i /68~ L/ bod) Lt i) Jdo
"f—/ b1 WeTET o> (4 5070 4 244
1D# Brewet-  Partsr Py —_
g/&(/é'l/ CK# J0o HIExLsnD  BLVD éd,ﬂ@
weTER o> F 075 3
// ID# d)iqu( o K’Rfézfégéf' P
S4o USsEC ,
0% RoBeh T ICAHLET o
X ]),/01/ CK# 3120  ABRy+w $d.oo
N CEbs™~  Fall
ID# C’LkTTé*Zc’ THo 145
. 220 Alowlok P
iz/ l}/ o W1 &R0 M (67073 ﬂda
10# LEOG  Roogf L
T (35  BYRoN -
é7//” 0 o WTER oo 4 SO0 2§ J0
) 0% RoBenT  BRsuy/ g
g/b/bb CK# /Z)d: do

‘/315 STEer e vE

ghsre il W Sol/3

SUB-TOTAL

TOTAL (if last page of this schedule)

su:re law requires candidate committees to disclose the relat.onship of any relative making a contribution 1o the

Reiatronship must be shown to the third degree of consargumna

iSee Page 2 cf forms packet ) If surname of contributor 15 the same as candndate but there is no
s relationship. enter “not applicable”™ in the relationship column

y (Liood relatives) and affinity (relalives by

Page
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(for Schedule A)




or Insfructions, See Back of Form

"NNTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

‘MITTEE NAME (Must be same as on Statement of Organization)

Fepids  pan RBERT sy TH

SCHEDULE
A

{Rev. 02/96)

MONETARY
RECEIPTS

[] CHECK THIS BOX IF
AMENDING FORM

L_

ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

“RER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IO0WA ETHICS AND CAMPAIGN
1O 11t BOARD.

AUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
any commercial purpose by any person other than statutory political committees.

DATE

PAC ID NUMBER

NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
2ECEIVED (if applicable) TO CANDIDATE" RECEIVED
“IM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
0¥ RicHrp S EIPL eir— -
g/ll/b L\ cke (708  PretRidés N/ 54()0
WetRLoo (4 G070l
0% SOM (4 JLo t@m/;je’/ 405
Ve lina e & < S.¢
nfocles | Spag. e Zo Fo0
ID# GEoFFPE CrIl1ES _
8/61/6\— CK# /197¢ ﬁﬂf‘f Ciel 28.00
, £/ USs  [h §0613
/é ID# Ko /%vwa§JaAj
Po  Box - 2 /
g/ 42, o WATE7. oo 14 S0ZoY 60,00
1D# GUER L e |
g /),7 /D’L CKH# 330 ?/,L /wm,z/zr;; //J, IO
W IAT B2l /4 SOI2o |/
10# Josr  LockeE
g/z/ O 1| Cre 524 W #2 57 /dd‘ao
! g TEioo 4 §o7072
D% Jirn ‘EA/ ezw/;?e'{?‘ e
1322 0 -
g/B(_/O_L - W+iy7loo i+ So070 3 A6 00
ID# DM/L{g Q/éga Q{ /ﬂd o
_ 2¢0 iRKSver> NoA®)
7/ > 7/0 et s Tettos (4 T070 L )
1D# ?
_ wex BobkeE
4 ()‘f(b"/ CKe 2217 cO4R. HET 64T S /ﬂd;ﬁo
- . C L psllS A 586D o
0% DDA/ BQ’QCA/\/ ‘S’de
a ( DL | CK# Po Bax 2100 4
| | WeTerior A 70|
SUB-TOTAL

TOTAL (if last page of this schedule)

<:re law requires candidate committees to disclose the relat.onship of any relative making a contribution 1o the

© Relaonship must be shown to the third degree of consarjuinity (biood relatives) and affinity (relatives by
‘See Page 2 ct forms packet ) Hf surname of contributor 1S the same as candndate but there (s no
i relationship. enter "no: applicable™ in the relationship column
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(for Schedule A)



or Instructions, See Back of Form

"ONTRIBUTIONS - MONEY TAKEN IN

(Including candidate’s personal funds)

“MITTEE NAME (Must be same as on Statement of Organization)

FRUELDS  Fore  Rofent st M

SCHEDULE
A

(Rev. 02/96)

MONETARY
RECEIPTS

[J CHECK THIS BOX IF
AMENDING FORM

ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

“*RER AND THE PAC CHECK NUMBER N THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOGTE BOARD.

AUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
any commercial purpose by any person other than statutory political committees.

s.1e law requires candidate committees to gisclose the relat.onship of any relative making a contribution 10 the

© Pelatlonship must be shown to the third degree of concarquinily (biood relatives) and affinity (relatives by
‘See Page 2 cf forms packet ) {f surname of contributor i1s the same as candndate but there is no

s relationship. enter "not applicable” in the relationship column

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
ECEIVED (if applicable) TO CANDIDATE" RECEIVED
IM/DD/YR) AND PAC CHECK (if applicable)

NUMBER
g / o 8T ToNKIN s
27 6L | cka (0¥ Lrlrba A % 2 ’10
bHTENL Qo 1+ G072 $.06
/ 1D# Wit Soa) rpibe T /
Y CK# /o2y P08 LE D0, 0O
5/>[o 2 WATER Lo A S07072
ID# EDLItrD) WD Lo i
, 9/01 0 2| cx# 2SS NEW7oN Z5.00
7 [ Wete too #0763 .
4 / I0# wiLPeed  JotsonS o
1670 CobUmBroa /Rl E V4. 200
OL/M’ o Weie2 too /4 (2070 D
D% Wve purtonal
7 0?" 6| cke 2330 CoJMTRYy L/ E /ﬂd “Zo
WATE?L o2 1 §$070|
1D# )
gev  TWEObcne (YEYS
9 /l/DL CK# /o 8¢ CHEUy Hrlls /2d.0 o
i 44TEN Lo |4 §0703
0% pArm MLl v
7/()‘,07/ CK# S99 svwseT /ﬂ/féa
L L4 TCR <€) & SDZo |
¥ Dezs Barr
7/97/07/ - 24( /%667 §Y 00
N g TE Lo M So70 3
ID# =
BETTY (LAalnyl) /nVIN CEn Zs 0o
a ZL{(OL CK# 3424 CEoRGETOWw A/
WritRo0 p s0O70 )
1D# p
et/ m [yel
ﬁ/o 8,07’ CK# PoBex 78| 7 7500
WAverly  (ove So0bT77 r
SUB-TOTAL

. 709

TOTAL (if last page of this schedule)
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(for Schedule A)




or Instructions, See Back of Form SCHEDULE

A MONETARY
'ONTRIBUTIONS - MONEY TAKEN IN (Rev. 02/96) | ReCEmTS

(Including candidate’s personal funds)

. {CJ] CHECK THIS BOX IF
"MITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

CRIEMS Por  RsBerT STy

“TE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

RER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LIST OF ID NUMBERS IS AVAILABLE FROM THE I0WA ETHICS AND CAMPAIGN
OO BOARD.

AUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
+ny commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIQNSHIP AMOUNT

RECEIVED (if applicable) TO CANPIDATE® RECEIVED
MM/DD/YR) AND PAC CHECK (if apchabIe)
, NUMBER
q/fv/é’u ID# Frearvik DBocw s /00.00
CK# 1534 @Lymprc DR “
WeTRéwo (4  SoZo! Ersv)
ID# Jown/  bEERY P
, OD .00
q/%/,z CK# 94219 & PARK Kb ,0
7 CEUIR FaLLs s 4 50623 @95 7)
- ID# SecoyV + L7, CRole o o
4/30/97/ CK# oo NorRRIS T 14 59.9
WaeTERLO2 s SO 7o/

ID#

KaLgenN — BRAUN
1/ # % 5 ’ OO
940 - /ﬁak o ”ﬁfJ 550 )

1D#
Am g ;L/Fe
\u\bv CK# J IDZL/ Neokr pPr P /00.00
A\ DES Mwnel 5312
\‘o’u ID# BArG (Cul PzPPeRr  Ccyerl
A\ CK# 830 PrRarig  meppidu T 25.00
) Wat ERLOD 1A SDTb)
10% \11’"\ LIND
le(b)/ CK# =223 PrRoSPeoT SDO(DO
e waTERC0D A/l} Ss701t
ID# 606 HB‘QT@
Oll)/b(ébcm i$39  04koTr PR /32,40
WaT€R Loo 1p 370! )
ID# —
fMlCUre LIE§SCY
]D’O/Zlb"/ CK# (72 Wood sTockk JO0 ., 50
- WATERLeo (A G0JD | -
ID# Dsd  RedbFerp |
p|g| 0¥ | o A4S oLmy /00.00
cEbrrR  LaLLS A SDHI3

SUB-TOTAL

s [200

TOTAL (if last page of this schedule)
S

<ure law requires candidate committees to disclose the relat.onship of any relative making a contribution to the
Reiabionship must be shown 1o the third degree of consarjuinity (biood relatives) and affinity (relatives by \\ l 2,-
See Page 2 of forms packet ) If surname of contributor 1s the same as candldale but there is no Page

i relationship, enter "not applicable” in the relationship column (for Schedule A)



or Instructions, See Back of Form

"ONTRIBUTIONS - MONEY TAKEN IN

{Including candidate’s personal funds)

“MITTEE NAME (Must be same as on Statement of Organization)

CFRIENDS  Pon  poB&eT  SmTH

SCHEDULE
A

(Rev. 02/96)

s

MONETARY
RECEIPTS

[ CHECK THIS BOX IF
AMENDING FORM

ATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

"'BRFR AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN A LiST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
LOTIE BOARD.

AUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
2 ECEIVED (if applicable) TO CANDIDATE® RECEIVED
"AM/DD/YR) AND PAC CHECK (if applicable)
NUMBER
ID# ) 3 ,
| (MAY N MAGEE ,
(b\oﬁ, bv CK# 'Z/") Wikewow L , G0, Jo
______ e rPAUs B Sobl3
T LINDA < LiGeR
oI p v | oxe 3314 cabiLlye PN §Z»00
,, WaTERLoD ) $o7D |
ID# Feotp BumPets
[0 67‘()?/ S Ll Jd
l‘ | CK# 1;/52,0 %A}LA <6767 2{()
i /O 7 / 5 ID# BE’T; SEY  BARHOKS 17;0 .
{ 219 akey¥s b 40,0 O
o AR £ #.00
HELE SECAISTCZ |
v o4O HomErR- 4.09
[0 ’ '7_}6 e (,)Lg,m/z,uoo A 607073 5
ID# walt aAce SoLewTlie
[bbWDL CK# (771 35 PIVEJURS T /ddxgé
WeTERo2 A 50701 )
1D#
% B,LL PeTul Lo (CASH
o\ 1|0 2 70.00
010[Toe (Slree £ 01
ID#
CK#
- iD# _
CK#
iD# T B
CK#

335.00

SUE-TOTAL

TOTAL (if last page of this schedule)

sire law requires cand:idale committees to disclose the relat.onship of any relative making a contribution 1o the

Reiationship must be shown to the third degree of consargunity (biood relatives) and affinity (relatives by
iSee Page 2 cf forms packet ) If surname of contributor 15 the same as candldate but there 1s no
i relatonship, enter 'not applicable” in the relationship column
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(for Schedule A)



FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IO0WA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[ CHECKTHIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
FRIEVD]  FPr Kodzzzr Sr1) 4
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE 1D NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1,2,3)
CHECK NUMBER F — g f -
ID# COMMON | A4 TIoA 4 & AAS CYHECK
4’/2%,“# PO 128K szup,»(l)) . 5% 50
Cnla8 | waipRios (& (3704 Ao
ID# — "
Kol &1 St m .
7/%L - (23 &/ /Moo ( l ) /27,56/
200 [/ WaTERLDo |& So702
ID# Bops BRoWN
7/"/0’-' - J3/8 STERLNG LV () /37.63
1000 | cppn Fries  [5  £2613
ID# DA EN sSmiIm
B[] ., ST Dilews | e
/700 > WRETL LoD (A SOT7072
ID# PRO SteN PES/EN + @A <
g/)()/o), CK# Zg/q FALLS 4UE ( ‘ ) ?00'”0
(004 WATEL Lo (4 070 |
ID# —
7 RDBer2i s TH _
v .
/ CK# /23 Lo/ 6O N . C() 5 3,0|
/D0S WAHTER LD (3 S070 &
' ID# e Provern. ¢Rouvf :
I8ofor] . 36 W osa sT |37
joo WéTenteoo j4 50702

SUB-TOTAL
TOTAL (if last page of this schedule)

$2079,01

Campaign funds may be used only for:

(1) campaign purposes,

(2) constituency expenses, and

(3) educational and other expenses associated with duties of office

Schedule G instructions and lowa Code 56.6(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
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3

of

.~ -.{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 02/96)

MONETARY
EXPENDITURES

[ CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FR1EVDS  Fore  RoBENT  Sro, )4
CANDIDATE NAME AND ADDRESS TO WHOM EXPENDITURE PURPOSE AMOUNT
DATE ID NUMBER (Disbursement) WAS MADE (CANDIDATES SEE EXPENDED
EXPENDED (if applicable) BELOW & ENTER
(MM/DD/YR) AND PAC 1.2,3)
CHECK NUMBER
§ ) foBeri  Zm (71 ST4mps
W07 w /2D LINADID ([ ) $/4.670
/0077 L ATERIO (4 5070 2-
ID# Plr S/ 6 DBS/& v ERAPA 1S SIeVS
4/3/01, CK# 2579 FALLS AvE (\) 863 20
[068 | weTeRioo [+ K701
T/Z/DL K /27 L 02D ETe- () 4?4/%()
[009 | paTencoo (A §2702
ID# ,, - = sere
fodanT  smiTY Fosbea 3¢ 2
‘7/3/0,_, CK ]2 3 LW 0D 4;7[?2 () 37¢ 3
/070 wWatEe2Loo (A G270 %L Prinie Ve
D# Lo MOSELY  For- SuPerdisii szzmcf;i
7/4 o CK# &71—7 Lo I’ID‘SE‘L‘/ F yg ( l ) 25:(0?
(0L 99 Nosely si  (vazRtov (4 {010
| 1D% RoBERT  >pmuTH ramps
/D//a/ov CK# 123k won 5//5( ) /L/J;D
J0l - | WIERLEO A §P70 2 ‘
ID# RoB enT SmiTH STAM P
/()//"(ov - {23 MINwWpLD ,/m( ) 50,20
jO 13 WareR wop 1w 0oz (

SUB-TOTAL

TOTAL (if last page of this schedule)

$1389.31
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Campaign funds may be used only for:

(1) campaign purposes,
(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the purpose column for each expenditure.

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’'s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

2

Page

of 3

-~ -.{for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 08/96)

MONETARY
EXPENDITURES

(J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

FRiEDL  Far  RoBAT smi P
CANDIDATE NAME AND ADDRESS TO WHOM PURPQSE CATEGORY* AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE (SEE BELOW) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE TRANSACTION)
(MM/DD/YR) AND PAC
CHECK NUMBER
D% WATER Loo ColRIENR | ApJemTISEMEKT B
/0/08/07' CKt S0/ CommerciaL | $2000,00
/1014 |\ warenwo S? 701
' 1D# SIeMS  EY Tomorsiow v/ S /- -
/O//(/az, - 2915 mré Ciqon PR, /S/uje < ( 533,00
DIS CELAML FaLLS (A SD6I3
. ID# Kok'2[ Kwio R0 |RAD/O |
/0//1/07/ Ck# S74 'JEFFKKJZ)/\/ : CPoTS \ /9105,/4/
(0/b |iseries 14 Jor0L
ID# Home DEPOT HANGAS
(0 )6 s CROSSROIES fWLC | pypopuwsRE ( 34, §O
/017 WATER LOO (A SDTOL| 2 S/6MS
iD#
CK# .
iD#
CK#
ID#
CK#

-SUB-TOTAL
TOTAL (if Jast page of this schedule)

5 307/,%
$N4i3,32]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

“Campaign funds may be used only for:
(1) campaign purposes,

(2) constituency expenses, and
(3) educational and other expenses associated with duties of office.

Please insert the applicable number in the category column for each expenditure.

‘urchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services mus; also be deta'il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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“

CANDIDATE'S COMMITTEE NAME (Must be same as on Statement of Organization) SCHEDULE INKIND
/ ; E CONTRIBUTIONS
FRighDS P ReBztrr  Im. T CANDIDATE
For office use only
RELATIONSHIP
DATE NAME AND ADDRESS . DESCRIPTION OF ESTIMATED FAIR
RECEIVED OF CONTRIBUTOR T N T IN-KIND CONTRIBUTION MARKET VALUE

S T W | BetvBlicor) Forry of

,?/0

2l | Bsck pue CodmTy

2301 Fally AVE

CoUNT
RefOBLI g~/
BRocyIRE 5

‘192,60

by 60)“/ 23,4

WarXxReeo (p  SD704

TOTAL (/f last page of this schedule)

sus-ToTAL |s /97, 50

s(92 50

*Disclosure law requires candidates to disclose the relationship of any relative making an inkind contribution to the committee.
“elationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by marriage).

05825/140-0058/(Rev. 1993)
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